'■ ■ — '. ■- 

MULTIPLE DEPENDENT CLAIM 

SERIAL NO. '""* n 

1 0 /0694?( 

FILING DATE 

i 

FEE CALCULATION SHEET 

(FOR USE WITH FORM PTO-8 75) 

APPLICANT(S) 

CLAIIV 

s 



AS FILED 

AFTER 
1»t AMENDMENT 

AFTER 
2nd AMENDMENT 



• 

« 




IND. 

DEP. 

IND. 

DEP. 

IND. 

DEP. 


IND. 

DEP. 

IND. 

1 DEP. 

I.'JD. | 0£P. 



1 

1 



"J 



51 


1 


i 
1 


2 

1 

i 







i 




i 
o 


1 





Do 




| 


A 


1 





KA 






0 


1 





00 






r 

b ■ 


1 





Ob 






' 


1 





57 






:\ ' 


l 





58 





• 

0 


1 





59 






' 1 


' 





60 





. , ! ■ 

■ 1 







61 





i j 

■ 2 


1 





62 





I i 

' 13 ' 


1 





63 





i 

— 







CA 





; 



1 





DO 








1 





Do 






— ; :~ 


1 





67 






1 0. 

, 0 


• 





Do 






. y 


1 





69 






•>f\ 







fU 





i i 

':.\ 


» 





71 






J.2 


1 





72 





1 1 



1 





73 






. t 

! ; 



I 





74 





! 1 



» 





75 






n ■ 







76 






: 


1 






77 







•■0 
~. i 


— 1 





lo 









1 





79 







-./-. 


i 





80 






1 



— * — 





81 






i i 
i 

— — 

— : — 


— ! 





R9 
oz 







— ■■' — 


_J 





83 



1 

1 


| 



1 





RA 





! 

— . — 


i 


I 



OS 




1 


I 



1 





86 





1 

— - 


I 





87 








i 





88 



! 

1 

_ 


1 





89 



i 


1 



i 





90 





i 

— 







91 



! 

1 





I 



92 



! 

! 

— it — 




I 



93 



. .. 1 

1 

-.«. 







94 | 



1 

— 


1 1 





so j 


i 

I 








96 


1 

i 

! 








97 


1 


i 



1 (0 





98 


1 • 



i 








99 



! 









100 



! 



TO" • L 

in: . 

— ' I 


Li 


J 

TOTAL 
IND. 

2 





U j 

i 

Tc 





TOTAL 

DSP. 

50 




1. - 

. , I. 




I. . . 


L_J 


«•»> 'MAY HE VSED PdR ADDITIOSAL CLAIMS OA AMENDMENTS ¥$i*\*tfT%f£&o(8$ 


